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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

As a below named Inventor, I hereby declare that: DOCKET NO. fl£Efi2=0U 

My residence, post office address and citizenship are as stated below next to my name- 

Salicide Process For Metal Gate C M OS Device 

the specification of which (check one) 
X is attached hereto. 



was filed on 



Application Serial No. 
and was amended on 



t^T^^Z^&i™!^ * e <*« <> f above Identified specification including the claims, as 
T^C^o^ * -tenal * *e examination of this application in accordance with 

l ^^^^^^&^ h ^^^ v <^ § 1 1 ^ of any foreign application(s) for patent cr 
haying a fihng date before that of the appKon on whKforiH cffi^ PPhCatK>n f ° r pat<a * or mve " tor * s Scale 
Prior Foreign Application^) 

Priority Claimed: 

(NUmbCr) (Country) (Day/Month/Year Filed) 



(Number) ~ ~ ~ (Country) 



(Day/Month/Year Filed) 



L h tSb^ of any United States aophcation(s) listed below and, insofar 

application and 1 




(Application Serial No.) (FiUngDate) (Status) (patented, pending, abandoned)" 

S& d b» and that al, statements made on information and 

GEORGE 0. SAILE. (Reg. No. 1 9,572), STEPHEN B. ACKERMAN (Reg. No. 37,761) 

Send Correspondence to: 28 DAVIS AVENUE, POUGHKEEPSIE; NEW YORK 12603 

Direct telephone Calls to: (name & telephone number) GEORGE 0. SAILE NEW YORK 845 452 5863 

SHAMN MATffFW^, 

run name^of sole or first inventor " 



Date 



biventoTslfen^iire ~ . ^/«>//Vfr 



Citizenship 



t. jJ^'gP^ P r a ^ Roart . Slpn^pore Science Park II. Slncannm n 7 ftAs 



¥ 



DOCKET NO. IME03-M1 



LAKSHMI KANTA BFRA 

Full name of second inventor ~ ~ ' j Date 



Inventor's signature . 

Residence — ^— ^ t>yffl < ^ 

Citizenship ' '■ 

A Q C m" C U^ R ° at1, Sln( ' a P ore Sctence EadS II Sino aDOra n 7B «« 

Full name of third inventor 



~ Date 

Inventor's signature ~ — 



Residence 
Citizenship 



Post Office Address ~ ■ 

Full name of fourth inventor " ~ "Date" 

Inventor's signature ~ " — 



Residence 



Citizenship 



Post Off ice Address 



Full name or fifth inventor 



" Date 

Inventor's signature " 



Residence 
Citizenship 



Post Office Address 
Full name of sixth inventor 



Date 

Inventor's signature " . 



Residence 
Citizenship 



Fost Office Address 



